Validity of integrated relaxation pressure cutoff value used in Starlet (high-resolution manometry system).
In a previous study in healthy subjects, the cutoff value for integrated relaxation pressure (IRP) used in Starlet (high-resolution manometry system) was predicted to be about 26 mmHg. However, we encounter patients with achalasia whose IRP value is 26 mmHg. The purpose of this study was to examine the validity of the IRP cutoff value in Starlet for patients with achalasia. In 37 patients with achalasia, the percentage of patients whose IRP values in Starlet were 26 mmHg was calculated. In addition, the patients were divided into the IRP-high group (IRP 26 mmHg) and the IRP-low group (IRP 26 mmHg), and both groups were compared regarding basal lower esophageal sphincter (LES) pressure, achalasia subtypes in the Chicago Classification, and classification by esophagography. Twenty (54%) of the 37 patients had an IRP 26 mmHg. The basal LES pressure in the IRP-high group was significantly higher than that in the IRP-low group. Type II achalasia in the Chicago Classification was most common in the IRP-high group, whereas type I was most frequent in the IRP-low group. No significant difference was noted in the distribution of subtypes in esophagography between the 2 groups. It is difficult to determine the IRP cutoff value using the Starlet. In diagnosis of achalasia using the Starlet, it is necessary to comprehensively judge the results other than IRP values. In addition, there was an association between IRP values and achalasia subtypes in the Chicago classification.